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~OUTH
\\WEST
~ARKANSAS
~ELEPHONE CO-OP., INC.

October 14, 2013

Marlene H. Dortch, Secretary
Federal Communications Commission
Office of the Secreta ry
445 12thStreet, SW
Washington, DC20554

RE:Docket WC Docket No. 10-90, WC Docket No. 11-42
2013 ETCAnnual Report of Southwest Arkansas Telephone Cooperative, Inc. Study Area Code 40124

Dear Ms. Dortch:

On behalf of Southwest Arkansas Telephone Cooperative, Inc., please find enclosed the attached
confidential and redacted versions of the FCCForm 481 ETCannual reporting information pursuant to
sections 54.313 and 54.422 of the Commission's rules. Central Arkansas Telephone seeks confidential
treatment under Protective Order for section 54.313(f)(2} financial information. The redacted version is

also being filed this date via the FCC'sElectronic Comment Filing System.

Sincerely,

Tina Moore
Compliance Officer

Cc: Mr. Charles Tyler, FCCTelecommunications Assess Policy Division

2601 East Street • Texarkana, Arkansas 71854-8073 • (870) 653-8222 • Fax (870) 653-3227



Southwest Arkansas Telephone Cooperative, Inc.
2601 East Street

Texarkana, AR 71854

October 14, 2013

Secretary of the Commission
Arkansas Public Service Commission
1000 Center Street
Little Rock, AR 72201

RE:Docket No. 13-065-U - FCCForm 481 Carrier Annual Reporting - Redacted
Federal Universal Service Support Funds Pursuant to 47 C.F.R.§54.313 Established in WC Docket No. 10-
90

Secretary,

On behalf of Southwest Arkansas Telephone Cooperative, Inc. please find enclosed the FCCForm 481
Carrier Annual Reporting -Redacted. A complete copy of this submission will be filed according to APSC
confidentiality rules. Please file the attached certification in docket 13-065-U.

Sincerely,

Tina Moore
Compliance Officer
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fee Form 481 - Carrier Annual Reporting
Data Collection Form

FCC form 481
OMS Control No. 3D6Q.09S6/0MB Control No. 3060-0819

July 2013

<010> Study Area Code
'101'124

<015> Study Area Name

<020> Program Year 2014

<030> Contact Name: Person U5AC should contact
with questions. about this data

Tina Moore

<035> Contact Telephone Number:
Number of the person identified in data line <030>

8706537233

<039> Contact Email Address:
Email of the person identified in data line <030>

54.313 54.422
Completion Completion

ANNUAL REPORTING FOR All CARRIERS Required Required

<100> Service Quality Improvement Reporting (rompl~le attached wDIJillJeer)

<200> Outage Reporting (vOiCre_)_~,"",,!
<210> I ,f U<- check box if no outages to report

(romplltre oUGChedworksheet)

<300> Unfulfilled Service Requests (voice)
<310> Detail on Attempts (voice)
<320> Unfulfilled Service Requests (broadband)
<330> Detail on Attempts (broadband)

i
I- ~I (orrochdescr.ptivedocument)

J
1.- , touac« descriptWe document)

<400>
<410>
<420>
<430>
<440>
<450>

Number of Complaints per 1,000 customers (voice)
Fixed r-o_._o ;
Mobile L. ..:.0..:..0__ -::_-:-:-:::-,

Number of Complaints per 1,000 customers (broadband)

Fixed II-.;O.;O---- __ --l
Mobile l._o_._o ..J

<500> Service Quality Standards & Consumer Protection Rules Compliance
<510> 401724arSlO

<600> functionality in Emergency Situations
<610> 401724.arE10

<700> Company Price Offerings (voice)
<710> Company Price Offerings (broadband)
<800> Operating Companies and Affiliateso<900> Tribal Land Offerings (Y/N)? '
<1000> Voice Services Rate Comparability
<1010>

(check to inolCCte certification)

(oClQched descriptive document)

(dled< to tnaicote cl'nifirntion)

(attached desmptivc jocum~nt)

(complele attached worksheet)

(CQmpJe1e attached worksheec)

(complete ormcheri worksheet)

(if yes. complete onocned worksheer)

(check to indiwtt? certification)

(ottach dcsujpthie docvmenrJ

(if not. check to indicate certi/ic:otion)

(complete onadied workshed)

(camp/ere attached worksheel)

00<1100> Terrestrta! Backhaul (Y/N)?
<1110>

<1200> Terms and Condition for lifeline Customers

(check box when compleJ.f!)

II
II

I
1Il

<2000>
<2005>

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rote-of-Return Carriers affiliated with Price Cap Local Exchange Carriers

fch&)( co indicate certification)

(complete arramed worl:sheetJ

<3000>
<3005>

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
(chec:k to indicate cerrifiOltionJ

(compfer~orraCllect wortshee.tJ

II

10/10/2013

------------------
Page 1
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(IOO) Service Quality Improvement Reporting

Data Collection Form
FCCform 481

OMS Control No. 3060-0986/0MB Control No. 3060·0819

July 2013

<010> Study Area Code
'101724.

<015> Study Area Name S~1 ARKANSAS rsi. COOP

<020> Program Veal' 2014

<030> Contact Name - Person USAC should contact regarding this data Tina Noore

<035> Contact Telephone Number - Number of person Identified in data fine <030> 870653711]

<039> Contact Emall Address- Ernai! Address of person identified in data line <030> c Inanssnwat.co . <:0",

<110> Has your company received its ETCcertification from the FCC? (yes / no) U 0
If your answer to une <110> is yes, do you have an existing §54.202(a) "s 0 0
year plan" filed with the FCC? (yes / no )<111>

If your answer to Line <111> Is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's exlsting §

54.202(a) "5 year plan" on file with the FCC, as It relates to your provision of
voice telephony service.

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47C.F.R. § 54.313(a)(1). If your company is a
CEle which only receives frozen support, your progress report is only

required to address voice telephony service.

Name of Attached Document (.pdf)

Please check these boxes below to confirm that the attached PDF, on line
112, contains a progress report on its fjve-year service quality improvement
plan pursuant to § 54.202(a). The information shall be submitted at the wire
center level or census block as appropriate.

<113> Maps detailing progress towards meeting plan targets

"114> Report how much universal service (USF) support was received

<115> How (USF) was used to improve service quality

<116> How (USF)was used to Improve service coverage

<117> How (USF) was used to improve service capacity

<118> Provide an explanation of network improvement targets not met
in the prior calendar year.

r
o[

10/10/2013
Page 2
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(200,) Sef1lice Outage Reporting (Voice)

Data Collection Form
FCCForm 481
OMB Control No. 3060-09S6/0MB Control No. 3060-0819
July2013

<010> Study Area Code 40172'1

<015» Study Area Name SW ARKAN'SAS 'feI, COOP

<020> ProgramYear 2014

<030> Contact Name· PersonUSACshould contact regarding this data Tiou ttcore

<035> Contact Telephone Number - Number of person Identified In data line <030> e"i06Sl"llJ3

<039> Contact Emali Address· Email Addressofpersonldentifiedlndataline<030>tinam.owa<co.com

<220> <a> <b k> <b2> <b3> <b4> <ct> <c2> <d> <e> <I> <s> <11>
NORS Old This Outage

Reference Outage Start Outage Start Outage rnd Outage End Number of 911 Facltitles ServiceOutage Affect Multiple
Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outoge Preventative

Customers (Ves! No) all that apply) (Ves! No) Resolution Procedures

,..,,,'-' """.••....• ,'" i••.•
WI II r.l:)II1:lt:::l ~~

~-~~----.- --- ----- ---- -------

10110/2013 Page 3
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(700) Price Offerings including Voice Rate Data

Data Collection Form

FCCForm 481
OMS Control No. 3060-0986/0MB Control No. 3060-0819

July 2013

<010> Study Area Cede
I, (,.1l 7;'1

<015> Study Area Name !:;\'J Mt!\AN$I~S TIZL ('OOt>

<020> Program Year ~OlJl

<030> Contact Name - Person USAC should contact regarding this data TinCl Moo::£-

<035> Contact Telephone Number - Number of person identified In data line <030> 970GS37131

<039> Contact Email Address - Email Address of person identified In data line <030> tinnfn3t;Wutco. com

<701> Residential local Service Charge Effective Date

<702> Single State-wide Residential Local Service Charge
E';13~

<703> <al> <a2> <a3> <bl> <b2> <b3> <b4> <b5> cc>

Residential Local Mandatory Extended Area

~!e Exchange (tLEC) SAC (CETe) Rate Type Service Rate State Subscriber Line Charge State Universal Service Fee Service Charge Total per line Rates and Fee

,

-- See att ached worksheet
-- -- -----.--

1011012013 Page 4



(110) Broadband Price Offerings

Data Collection Form

FCC form 481

OMS Control No. 3060-Q986/0M6 Control No. 3060·0819
July 2013

'101124<010> Study Area Code

<015> Study Area Name Sh' ARKANS~.S TEL COOP

<020> Program Year 2014

<030:, Contact Name· Person USAC should contact regarding this data 'l'in,1. l<ioore

<035> Contact Telephone Number· Number of person Identified In data line <030> 9?065J7.lJ3

<039> Contact Emall Address> Email Addressofpersonldentifiedindataline<030>tino •••~" ••atco.com

<d2> <d3> <d4><al> <bl> <:C> <dt><711> ..::b2><al>-- - -- -

Broadband Service· Usage Allowance
State Regulated Download Speed Broadband Service - Usage Allowance Action Taken When

State Exchange (il£C) Residential Rale Fees Total Rate and fees (Mbpsj Upload Speed (Mbps) (GB) Limit Reached {seJect}

-- SeP.attached
Wnrks.nAAt --

10110/2013

Page 5
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(800) Operating Companies

Data Collection Form
FCC Form 481
OMf! Cantrol No. S060-09S6/0MS Control No. 3060-0819

July 2013

<010> Study Area Code 401724

<015> Study Area Name S>l l\P.KANSAS TBL COOP

<020> Program Year 2014

<030> Contact Name - Person USACshould contact regarding this data Tina floor.

<035> ContactTelephone Number - Number of person identified in data line <030> 8706537133

<039> Contact Emall Address - Emall Address of person Identified In data line <030> tina,,,,~,,,,,atco.<om

<810> Reporting Carrier scucnaeac Arkanaas Telephone Cooperative. Inc.

<811> Holding Campa ny N/i'.

<812> Operating Company Southwest j\r).;a.tWaR 're Iephone ccope ruct ve . Inc.

<a1> <a2> <a3>

Affiliates SAC Doing Business As Company or Brand Designation

"..~- V'VV Iuovllvu VVVI rvc I ''VvL ~-
--- --- ---"_._. __ ._._----

10/1012013
Page 6
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,------------------------------------------------------------
(900) Tribal lands Reporting
Data Collection Form

FCCForm 481
OMB Control NO. 3060-0986/0MB Control No. 3060-0819

July 2013

<010> Study Area Code :101724

<920>

<015>
<020>
<030>
<035>
<039>

<910>

Study Area Name
Program Year 20'.

Contact Name - Person USACshould contact regarding this data 'rt.na »coce

SI'I ARK"'NS"STi?I~ COOP

Contact Telephone Number - Number of person identified in data line <030> 0706SJ7113

Tribal Land(s) on which ETCServes

Contact Email Address - Email Addressofpersonidentifiedindataline<030>tlHaffi"<.· ••cco i com

Tribal Government Engagement Obligation

If your company serves Tribal lands, please select (Yes,No,NA) for
each these boxes to confirm the status described on the attached
PDF,on line 920, demonstrates coordination with the Tribal
government pursuant to § 54.313(a)(9) includes:

<922>
<923>

<921> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

Feasibility and sustainability planning;
Marketing services in a culturally sensitive manner;
Compliance with Rights of way processes<924>

<925> Compliance with Land Usepermitting requirements
<926> Compliance with Facilities Siting rules
<927> Compliance with Environmental Review processes
<928> Compliance with Cultural Preservation review processes
<929> Compliance with Tribal Businessand licensing requirements.

Name of Attached Document (.pdf)

Select
(Yes,No,

NA)

10/10/2013 Page 7
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(1100) No Terrestrial Backhaul Reporting
Data Collection Form

FCCForm 481
OMS Control No. 3060-0986/0MB Control No. 3060-0819
Jury 2013

<010> Study Area Code 401724

<015> Study Area Name sW ARKI\NSI\S TEl, COOP

<020> Program Year 2014

<030> Contact Name - Person USACshould contact regarding this data Tina Moore

<035> Con!~ct Telef.lhone Number - Numberofperson identified in data line <030> 6706531U3

<039> Contact Email Address - Emall Addressofpersonidentifiedindataline<030>tinomViaw u t.ocv ccm

Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313(G)

o
Please check this box to confirm the reporting carrier offers

<1130> broadband service of at least 1Mbps downstream and 256 kbps
upstream within the supported area pursuant to § 54.313(G)

o

10/101J.013 PageS
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(1200) Terms and Condition for lifeline Customers

Lifeline
Data Collection Form

FCCForm 481
OMS Control No. 3060-0986/0MB control No. 3060-0819
July 2013 .

<010> Study Area Code 40172'\

<015> Study Area Name sw I\RI( ..1lliSAS 't'8L COOP

<020> Program Year ?0111

<030> Contact Name - Person USACshould contact regarding this data 'rrna nccre

<035> Contact Telephone Number - Number of person identified in data line <030> S7()-G5371J3

<039> Contact Email Address - Email Address of person identified in data line <030> tinamll9watco. com

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 40t124nr1210

Name of attached document (.pdf)

<1220> link to Public Website HTIP _

"Please check these boxes below to confirm that the attached PDF,
on line 1210, or the website listed, on line 1220,
contains the required information pursuant to §
54.422(a)(2) annual reporting for ETCsreceiving low-income
support, carriers must annually report:

Information describing the terms and conditions of any voice m
telephony service plans offered to Lifeline subscribers,

<1221>

<1222> Details on the number of minutes provided as part of the plan, ICZJ

<1223> Additional charges for toll calls, and rates for each such plan. ICZlI

1011012013 Page 9
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--------------------------------------------------------------------------
(2000) Price Cap Carrier Additional Documentation

Data ColiectiQll Form

Including Rate-o!-ReturnCprrier,. affiliated with Price Cap Local Exchonae Carriers

FCC Form 481

OMS Control No, 3060-0986/0MB Control No, 3060-0819

My 2013

<010> Studv Area Code 401724

<015> Study Area Name Sltl ARi<ANSAS TEL COOP

<020> Program Year 7.0l4

<030> Contact Name· Person USAC should contact regarding this data 'I'in~ accre

<035> Contact Telephone Number - Number of person identified in data line <030> 87065371J3

<039> Contact Ernail Address-FmaiiAddressofpersonldentifiedindataline<030>tin"m .." •••••t cc c ccm

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, Hieh Cost support to offset access charge reductions, and Connect America Phase"

support as set forth in 47 CFR§ 54,313(b),(c),(d).lej the information reported on this form and In the document. attached below Is accurate,

<2010>
<2011>

Incremental Connect America Phase I reporting
2nd Year Certificalion (47 CFR § 54,313(b)(1))

3rd Year Certifir.ation (47 CFR § 54,313(b){2)} B
<2012>

<2013>

<2014>

<2015>

Price Cap Carrier Receiving frozen Support Certification (47 CFR § 54.312(a)}

2013 Frozen Support Certification

2014 Frozen Support Certification

2015 Frozen Support Certification

2016 and future Frozen Support Certification ~

<201G>
Price Cap Carrier Connect America Ice Support (47 CFR § S4,313(d)}

Certificatlcn Support Used to Bulld Broadband D

<2017>

<2018>

<2019>

<2020>

Connect America Phase II Reporting (47 CFR § S4,313(e))

3rd year Broadband Service Certification

5th vear Broadband Service Certification

Interim Progress Certification

Please check the box to confirm that the attached PDF ,on line 2021,

contains the required information pursuant to § 54,313 (e)(3){iiJ. as a recipient

of eAF Phase" support shall provide the number, names, and addresses of

communiLy anchor institutions to which began providing access to broadband
service in the preceding calendar vear.
Interim Progress Community Anchor Institutions

~

<2021> Name of Attached Document listing Required Information

Page 10
1U!10!2013



Pnge 11

j3000J Rote Of!leturn carrier Addi«.n.1 D.tume"l.tlon

Oota 'oU.etIon Form

--------------
FCC Form :181

OMS Control No. 3060·09S6/0MS Control No. 3060·0a19

July 2013

<010> _S!udV Arc a Code 401724

SW i\RKAl'fSAS T'EL COOP

~
<030> Contact Name - Person USAC $hould contact rC'gardlng this data Tin,1 foloore

<015;;. Study Area Name

<020> Progrl101 '(~.,r

<035> Contact Telephone: Number- Number of person fdentlried in data line <1)30> 870653713]

0:::039> Contact Emnll Address; ~ Emall Address of person Identified in datallne 0:030> tinam3swat:.co. com

CHECKth~ boxes below to nctc compliance an Its ftvfJ va a ' service qualltv plan (purslUlnt to 41 CFR § 54.202(0)) and, for prJv"t~Jy held earxers, ensurlng compliance- with the Ilnanctal reporting roqulrC'ml!ots set forth In 41
CFR t S4.313(f)(~}. I further certify that the Information reported on this form and In the documents attached below,s accurate.

Progress Re:port on 5 Ycar Plan

13010) Milestone cernueeucn (47 cm § S4.313IQ(1.)(I))
PI~$e check this box to ccnflrtn that the attached POr- • on flne 3012.

contains the required information pursuant to § 54.313 (f)(11111), as a
(30111 rcclpkrtt of CAF Phase II support shalt provide the number. names, and

addresses of community anchor Institutions to which began providing
access to broadband service In the prec!!dlng calendar yc;tr.

I~OlZ) Community Anchor In'litutlons 147CFR" 54.313(1)(1.)(11))
(3013) Is your rornpanv a Privately Held 1I0R Carrier (47 CfR § 54.3H!n(2))
(3014) If ye!;, docs your camp.:my file the RUSannual report

Please check these boxes to confirm that the attached POf. on l!n~ 3011.
contains the required Information pursuant to §54.313(f)(2) compliance
requires:

(3015) Electronic copy of their ntlllu;,)j RUS reports {Ope(<ltlng Rllport for
Telecommunications Boftowers}

(3016} POF of Balance Sheet, Income Statement and Statement of cash Flows

(3017)

(3018)

If the response Is ves on line 3014. attach your ccmpenv's NUS annual
report and all requjred dccumentmtcn
If the response is no on line 3014, Is your company iluditcd?

If the response Is yes on line 3018, please check the boxes below to
confirm your submission, on llne 302.6 pursuant to § 54.313(f)(2), contain:'.

(3019) Either a copy of th~lr audited f'insncialstatcmr.nt; or {2) a flmmcial report
in il format ecmperabte to RUS Operating Report for Fefecornmurucatlcra

(307.0) POF of Billilflce Sheet, Income Statement and Statement of Cash Flaws

(3021) Management fetter issued bV the independent c.ertilied public accountant
that performed the company's financial audit.

If the response Is no on line 3018) please check the boxes below
to confirm your submis:slon, on line 3026 pursuant to §. 54.313(fH2),

cootalns:
Copy of their financial sttltemcnt which hils been subject to review by an

f3022) lnd~pendcnt ,certified pl,lblJ~1lccounta.nt; or 2) a financial report In a
format comparable to RUS Operatihg Report for Telecommunications
aorrowers,
Underlying Information subjected to a review bV an independent certified
pubfic accountant
under~/tn8lnform(ltlon subjected to an officer certification.

(3023)

(3024)

(3025) POF of Balance Sheet, fnccmc Statement and Statement of Cash FlovlS

(3026) Attach the worksheet listing requl(ed Information

Name of Atti'lch~d Document listing Required Inlormlltion o

Name of Attached Dowment listing ncqulred loformollion

~(Y'''/NO)
I[l]IV.'/NOI

rn
Il2Jl

Name of Attached Document LisUneRequired Information
-:1017:!1ar3017

~NO)

o
r:J
o

o
o
B

Name of Attached Document US-tins Required I"formatlon

P6Rt'l11
10/1012013



Page 12

Certification - I\eportin& Carrier
Data Collection form

fee Form 481
OMB Control No. 306().Q986jOMB Control No. 306().Q819
July 2013

<010> Study Area Code
~01724

<015> Study Area Name

<020> Program veer 2014

<030> Contact Name - Person USACshould contact regarding this data Tina Moore

<:035> Contact Telephone Number- Number of person identified in data line <030> 8706537133

<039> Contact Email Address - Email Address of person identified in data line <030> tinamrts ••.•rauco . com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FlUNG ANNUAL REPORnNG ON ITS OWN BEHALF:

Certification of Officer as to the Accuracv of the Data Reported for the Annual Reporting for CAFor IIRecipients

i (ertify that t am an officer of the reporting carder; my responsibilities indude ensuring the ;)ccur;;u:y of the annual reporting requirements for universal service support
redpients; and, to the best of my knowledge, the Information reponed on this form and in any attachments is accurate.

Name of Reporting Carrier: SW ARKANSAS TEL COOP

Signature of Authorized Officer: CERTIP!ED ONLINE Oat. 10/10/2013

Printed name of Authori2ed Officer: Sl'>.srri Knigge

Title or position of Authorized Officer: cccot teoce officer

Telephone number of Authorized Officer. 870-653-8222

Study Area Code of Reporting Carrier: '101721: Filing Due Date for this form: 10/1S/<013

Persons wlf!fuHy mai'.ing false statements on this form can be punishltd by fine cr-fcrlehure undertoe Communications Act of 1934. 47 V,S.C. §§ 502. 503(b), or fine or imprisonrnent
under Title 18 of the United States Code, 18 U.S.c. § 1001.

1011012013 Page 12
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Certification" Agent I Carrier
Data Collection Form

fCC form 481
OMS Control No. 3060-098GjOMB Control No. 3060-0819
JulV 2013

<010> Study Area Code
401-;2-4

<015> Study Area Name :.Si'i ARKANSAS TEL COO?

..-::020> Program YEar 201-$,

<030> Contact Name - Person USAC should contact regarding this data Tina /"oore

<035> Contact Telephone Nurnber - Number of person identified in data line <030> 8706:5373.33

<039> Contact Email Addrcss . Email Address of person identified in data line <030> t Lnamoswat.co . com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FlUNG ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Signature of Authorized Officer: C8RTlf'lEO mlLI.NE Date:

Certification of Officer to Authorize an Agent to file Annual Reports for CAF or 1I Recipients on Behalf of Reporting Carrier

I certify that (Nameof Agent) is authorized to submit the information reported on behalf of the reporting carrier.
also certify that l am an officer of the reporting earner: my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate.

Name of Authorized Agent:

Name of Reporting Cartier: S~·, .;_q:GUJSAS TZr. COOP

Printed name of Authorized Officer:

TItle or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: 401724 Hllng DueDate for this form: 10/15/2013

Persons wiUfulty making false statements on this reon can be punished by fine or forfeiture under the Cornmunlcattons Act of 1934, 47 use. §§ 502. 503lbl. or fine or imprisonment
under Tille 18 of the United States Code, 18 U.S.c. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Signature of Authoriz~d Agent or Emptoyee of Agent: Date:

Certification of Agent Authorized to File Annual Reports for CAF or 1I Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the rep.orting carrier; 1have provided
the data reported hereln based on data provided bV the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier: St1 ARKRNSAS TSL COOP

Name of Authorized Age-nt or Employee of Agent:

Printed name of Authorized A~ent or Employee of Agent:

Title: Of position of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

Study Area Code of Reporting Carrier: ",0172-'1 Filing Due Date for this form: 2.0/15/2013

Persons \viilfufly making false srarements on thi!i form can be punishgi by fine or forfeiture under t.Ot!Commcntcatlcns Act of 1934. ·17U.S.c. ~§ 502, S03{b), or fine or imprisonment under Itne
18 of the United States Code, 18 U..s.C.§ 1001.

Poge 13

10/1012013



Attachments

'0/1012013



Southwest Arkansas Telephone Cooperative

Response to Lines 500-510 - Service Quality Standards and Consumer Protection Rules

Compliance

In establishing this certification in its 2005 ETC Order.' the FCC found that an ETC must

make "a specific commitment to objective measures to protect consumers.t'" The FCC found

that for wireless ETCs, compliance with CTIA's Consumer Code for Wireless Service would

satisfy this requirement" and that the sufficiency of other commitments would be considered on a

case-by-case basis.3 In this context, the FCC stated, "to the extent a wireline or wireless ETC

applicant is subject to consumer protection obligations under state law, compliance with such

laws may meet our requirement."?

Southwest Arkansas Telephone Cooperative, Inc. ("Company") hereby certifies that,

in Arkansas, it complies with applicable service quality standards and consumer protection rules

established by the Arkansas Public Service Commission and detailed in the Telecommunication

Provider Rules. Specifically, sections 1.09, 1.10, 1.11, 1.12, and 2.0 address the following

obligations which include, but are not limited to: 1.09 Service Availability, 1.10 Safe and

Adequate Service, 1.11 Construction Standards, 1.12 Facility Identification and Section 2.0,

which details consumer billing rules and regulations. Furthermore, Company is subject to

cyclical compliance reviews by the Arkansas Public Service Commission Telecommunications

1 Federal-State Joint Board on Universal Service, CC Docket No. 96-45, Report and Order, FCC 05-46 (reI. Mar.
17, 2005) ("2005 ETC Order").
2 Id. at para. 28.
3 Id. The FCC noted that under the CTIA Consumer Code, wireless carriers agree to: "(1) disclose rates and terms of
service to customers; (2) make available maps showing where service is generally available; (3) provide contract
terms to customers and confirm changes in service; (4) allow a trial period for new service; (5) provide specific
disclosures in advertising; (6) separately identify carrier charges from taxes on billing statements; (7) provide
customers the right to terminate service for changes to contract terms; (8) provide ready access to customer service;
(9) promptly respond to consumer inquiries and complaints received from government agencies; and (10) abide by
policies for protection of consumer privacy. tf Id. at n. 71.
4 ld. at n. 72.
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Utilities and Quality of Service Section. In Texas, Company hereby certifies that it complies with

applicable service quality standards and consumer protection rules under the Texas

Administrative Code, Title 16, Part II, as established by the Public Utility Commission of Texas.

These obligations include, but are not limited to, the following: (1) filing a Local Exchange

Tariffwhich discloses rates, terms and conditions of service to customers pursuant to Subchapter

J requirements in Sections 26.201-26.230; (2) adherence to state consumer protection

requirements governing teJephone providers as identified in Subchapter B, in Sections 26.21-

26.37; and (3) service quality standards requirements as identified in Subchapter C, Sections

26.51 -26.57.

In addition, the Company complies with numerous federal consumer protection standards

including, but not limited to: (1) Truth-in-Billing Rules outlined in 47 CFR § 64.2401; and (2)

compliance with Federal CPNI rules, Red Flag Rules and other applicable federal and state

requirements governing the protection of customers' privacy.



Southwest Arkansas Telepbone Cooperative, Inc.

Response to Lines 600-610 - Ability to Function in Emergency Situations

Southwest Arkansas Telephone Cooperative, Inc. ("Company") hereby certifies that it is

able to function in emergency situations as set forth in the Code of Federal Regulations, Title 47,

Part 54, Subpart C, §54.202(a)(2) I, the Arkansas Public Service Commission

Telecommunication Provider Rules, and the Texas Administrative Code. The Company's

network is designed to remain functional in emergency situations without an external power

source, is able to reroute traffic around damaged facilities, and is capable of managing traffic

spikes resulting from emergency situations as required by Section 54.202(a)(2). The Company

can change call routing translations as needed to reroute traffic around damaged facilities.

Changing call routing translations also allows the Company to manage traffic spikes throughout

its network, as emergency situations require.

Specifically, the Company is able to function under emergency operations in accordance

with Arkansas Service Commission Telecommunication Rules §8 General Service Standards,

§10 Maintenance, and §11 Quality Standards which include obligations for continuity of service

and emergency operations planning and service provision capability for dominant carriers, Any

central office without a permanently installed emergency power system shall be wired to permit

connection of a mobile emergency power unit, and there shall be a mobile emergency power unit

available for connection on short notice with minimum travel time. Furthermore in section

11.06.B, each central office shall be equipped with a battery reserve sufficient to sustain

Section 54.202{a)(2) requires ETCs that are designated by the Commission to "demonstrate its ability to remain
functional in emergency situations, including a demonstration that it has a reasonable amount of back-up power
to ensure functionality without an external power source, is able to reroute traffic around damaged facilities, and
is capable of managing traffic spikes resulting from emergency situations."



operation until emergency power can be connected. In Texas, the Company functions under

emergency operations in accordance with Public Utility Commission of Texas Substantive Rules

§26.51 Reliability of Operations of Telecommunications Providers and §26.52 Emergency

Operations which include obligations for continuity of service and emergency operations

planning and service provision capability for dominant carriers. Any central office not equipped

with permanently installed standby generators contains as a minimum four hours of battery

reserve without voltage falling below the level required for proper operation of all equipment. In

addition, all central offices without installed emergency power facilities have a mobile power

unit available which can be delivered and connected on short notice.


